Acute appendicitis is one of the more common surgical emergencies, and it is one of the most common causes of acute abdominal pain. Intestinal lipomatosis is a rare condition particularly the isolated form of lipomatosis of the appendix which may mimic or present as an acute appendicitis, that frequently requires the surgical exploration. In this paper, we report computed tomography findings of a case wıth isolated form of submucosal lipomatosis of appendix.
Introduction
Intestinal lipomatosis (IL) is a rare encountered condition which is characterized by the infiltration of fatty tissue in the intestinal submucosa. Although diffuse forms of intestinal lipomatosis may lead to intestinal sub-occlusion, digestive hemorrhage or diarrhea, the localized forms are generally tended to be asymptomatic. The isolated form of IL in the appendix has been reported by Antoci in 1956 as a histopatologically finding [1] . As our knowledge, there is no previously published paper about the radiologic findings of lipomatosis of appendix in English literature. This article is the first case of the literature discussing the computed tomography (CT) finding of the isolated form of intestinal lipomatosis which involves the appendix, mimicking the acute appendicitis.
Case
A 50-year-old male patient presented with the complaint of abdominal pain to the emergency department of hospital. Clinical history of the patient was unremarkable, except for the right lower quadrant abdominal tenderness was detected on physical examination. Performed laboratory blood tests were unremarkable. Abdominal ultrasound examination revealed of diffuse thickening of the appendix wall. With the suspect possibility presence of acute appendicitis computed tomography (CT) scans were performed in order to suspicion of acute appendicitis. CT imaging showed the diffuse thickening of the appendix wall with no inflammation in peri-appendicular fat tissue and no enlarged lymph node was detected (Fig. 1) . The measurement value of the appendix wall was calculated as -102 HU which was representing the submucosal adipose tissue infiltration (Fig. 2) . No additional pathology was detected in the other visceral organs. Due to these findings, the patient was observed for one day duration with hydration support and oral intake cessation. On follow up no alternation was detected in laboratory and clinical findings of the patient. Due to no change of the present condition of the patient and no change in the clinical and laboratory findings, the patient was discharged from the hospital. 
Discussion
Intestinal lipomatosis (IL) is an unusual condition seen which is characterized by the anomalous fatty infiltration in the intestinal submucosa. Although diffuse forms of intestinal lipomatosis may lead to intestinal sub-occlusion, digestive hemorrhage or diarrhea, the localized forms are generally tend to be asymptomatic [2] . The isolated form of IL in the appendix has been reported by Antoci in 1956 as a histopathological finding [1] . In the differential diagnosis of intestinal lipomatosis with other malignant pathologies of the colon or appendix, it frequently requires surgical exploration and the histopathological verification [2] . In our patient, due to the steady state clinical condition and laboratory findings and the CT appearance which revealed the isolated lipomatosis of the appendix, the patient did not undergo surgical procedure.
In the literature, the diffuse form of colonic lipomatosis has been reported as an extremely rare condition [3] . Appendiceal lipomatosis is an extremely rare condition and as far as our knowledge there is only one case report in English literature which did not discuss the radiologic findings.
In lipomatosis form of the appendix due to the anomalous adipose tissue infiltration in the submucosa resulting in the thickening of the appendix wall that may present and mimic the acute appendicitis as clinical finding. Laboratory tests and results of our patient were in the normal ranges that did not need any surgical procedure. Depending on the clinical and laboratory findings in the differential diagnosis sometimes it may require surgical exploration.
Conclusion
Although lipomatosis of appendix is an extremely rare condition, it should be considered in the differential diagnosis of acute appendicitis. In the isolated lipomatosis forms of the appendix, physician should be aware of considering such this condition to prevent the unnecessary surgical procedure whether the clinical and the laboratory findings are stable. In the presence of clinical and ultrasonographic suspicion of acute appendicitis in patients with appendiceal lipomatosis, CT examination is reasonably diagnostic.
